MEDI-CAL FOR

FAMHLIES

For Your Family’s Health
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SCHOOL STAFF
Please forward this form to your School Q
Food Services Director or District Health Staff.
SCHOOL FOOD SERVICES DIRECTOR OR
DISTRICT HEALTH STAFF

Please mail this form to:
Attn: HF/MCF Outreach Materials for Schools
P.O. Box 15409
Sacramento, CA 95851
www.healthyfamilies.ca.gov
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